one-quarter of an inch below the lobe of the ear, and directly over the seat of the parotid gland. The injury was trivial, and the slight wound soon healed. About one year from this, Mr. P. discovered a small tumor in the situation of the scar. This has continued to grow more or less rapidly from that time until it was removed. It was never painful until very lately.
Five months ago it had attained the size of a goose egg, and was situated mainly in front of the ear and upon the cheek. Stimulating poultices were then applied, which were always very painful, and after they had been continued one month a tumor was found to be forming back of the ear. The fig. 1.) A small portion was then taken from the substance of the tumor and torn up with dissecting needles, (the tearing communicated to the fingers something of the sensation of a fibrous structure.) This portion having been carefully separated, moistened and covered with a thin plate of glass, was submitted to microscopic examination, the magnifying power being now 581 diameters.
The cells which are not lettered are probably epithelium, which has assumed some of the eccentric shapes which it sometimes does. A day or two after the first examination, in looking at a portion again through the microscope, which presented nearly the same appearances which I have just described, I discovered evidences of glandular structure. The appearances are represented in fig. 2 . The lower figure was drawn with a magnifying power of 60 diameters, and represents a glandular duct, which in all probability belonged to the parotid. The tube measures x|7 of an inch, or less than TV of a line in diameter. It is surrounded by amorphous granular matter, and is broken at one part.
The upper figure represents a portion of the' tube subjected to a magnifying power of 571 diameters. In this, we see in the greater part of the field, a confused mass, but by close examination we are able to make out, in some places, the boundaries and the nuclei of the pavement epithelium. I have attempted to represent the actual appearances as ac-curately as possible, in these figures, taking no pains to make the appearances more distinct than they actually were. All these observations were made in the presence of, and confirmed by, Prof. Flint.
The exceeding difficulty in removing the parotid gland, and the fact that its possibility has been denied by some of Fia. 2. Fig. 2. [July, our most eminent surgeons, render exceedingly important every iota of testimony which can be brought to bear upon this subject.
The microscopic testimony in this case seems to me to be exceedingly important. The existence of glandular structure in that situation, being proof that some of the gland had been removed; and, as after the operation, there was no parotid, it is undoubtedly the fact, that all the gland was removed.
The size of the duct corresponds with the measurements given by Kolliker of the ducts of the parotid, and the existence of epithelium settles the question. There was, in another portion of the specimen, a part of a duct, but it was imbedded in other matter, and could not be very distinctly seen. I also noticed a few scales of pavement epithelium.
The evidence of Prof. Hamilton, with that of the gentlemen who were present at the operation, has placed the fact of the removal of the parotid, in this case, almost beyond a doubt, but I conceive that the microscope has added something, and made "assurance doubly sure." Buffalo Med. Jour.
